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06-16-04

REQUEST: NO_N-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

‘K Department of Finance and Admlnlstratlon
Bureau of TennCare

Managed Care organization which prowdes mednca[ly necessary health care services to the
TennCare!Medicald Population .

FA-02-14858-00

.Better Health Pians, lnc.

12/31/2006

$462,601,359.65

use of Non-Competitive Negotiation is in the best interest of the state

X

only one uniquély qualified service provider able to provide the service

ADDITIONAL REQUIRED REQUEST DETAIL'S BELOW (address each ein mmediately following the requireifient fexty - -

(1 ) ‘description :6f_the'jprd-§bs§d additional service aﬁd:‘éi‘héhdmén{ ;effécfé .

Extends the term of current contract as well as provide funding for ferm extension.

(2) ‘explanation of need forthe prbposed amendment :




.y 3

We believe that it is in the best interests bf theState to maintain this relationship to ensure the stability of the T'ennCare Program and
prevent the disruption of services to TennCare enrollees .

3) ‘:;ha:iﬁééia:ﬁﬁ;.addfessf‘Bf'{hé:xp'rbpbséd;t‘:'ont’rai:‘to;":siz.ﬁriﬁc;i:bé'lfowner(s"}"ﬁ':' RIS
(niot required:if proposed contractor is a state education institution} .- -

Cére of TRAS
300 Oxford Drive .

Monroeville, Pennsylvania 15146 ¢

n:6f OIR endlorse
ofOR e

This contract is not a result of non-competitive negotiations. MCO contracts have been offered to any organization that has expressed
interest, demonstrated specific qualifications outfined in the Agreements, and willingly accepted the terms of the Agreemeénts. There are
currently 6 different organizations that have MCO Contracts. : : : ‘ ‘

The approval of this amendment by F&A will ensure the best interests of TennCare enrollees will be served. Based on the network of
providers that provider currently has, TennCare is confident that the continuation of this agreement will prevent any disruption of

| services to enroliees.




AMENDMENT NUMBER 7

- AMENDED AND RESTATED CONTRACTOR RISK AGREEMENT
' BETWEEN
THE STATE OF TENNESSEE, '
d.b.a. TENNCARE o
AND :
BETTER HEALTH PLANS, INC.
db.a. BETTER BEALTH

" CONTRACT NUMBER: FA-02-14858-06

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the

receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended

-and Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,
‘hereinafter referred to as TENNCARE, and Contractor Name, hereinafier referred to as the CONTRACTOR as

specified below. : . |

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
~ not be construed to infer a contractual consfruction of language. : :

L

Section 4-28 shall Bc deleted and replaced in its entirety so that the amended Section 4-28 ghall read as
follows: ' :

- 4-28..  Term of the Agreement

This Agreement and its incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,
supersedes any prior agreements except as stated i Section 1-7. Unless a provision. contained in this
Amendment specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall be in effect from July 1, 2001, subject to approval by the U.S. Department
of Health and Human Services, Centers for Medicare & Medicaid Services. The term of this Agreement

_shall expire on December 31, 2005. Notwithstanding any provision herein to the contrary, this Agreement

shall automatically renew for calendar year 2006 with an expiration date of December 31, 2006 unless the

" CONTRACTOR or the State complies with Section 4-2.(f) regarding non-renewal or unless the -State

approves termination of the Agreement in accordance herewith. Said renewal shall be aufomatic and shall
not require any notice or other action. '

. Notwithstanding any provision herein to the confrary, the State may terminate this Agreement if the waiver

govemning TennCare is terminated. The documents referenced in the Agreement are on file with the
CONTRACTOR and with TENNCARE znd the CONTRACTOR is aware of their cofitent. No other
agreement, oral or otherwise regarding the subject matter of this Agreement, shall be deemed to exist or
to bind any of the parties hereto. :

The September 11, 1995 Amended and Restated Contractor Risk Agreement, as amended, shall be

- amended by deleting and replacing the date “December 31, 2004” with “December 31, 2005” in all

references regarding the Stabilization Period ending December 31, 2004. This shall include, but not be
limited to Sections 1-3, 3-10.h and Attachment X.D. '




Amendment 7 (cont.)

All of the provisions of the original Agreement not specifically deleted or modified herein shall remain in full force
and effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective January 1, 2005 or as of the
date it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services. : o

. o o
IN WITNESS WHEREOF, the parties have by their duly anthorized representatives set their signatures.

STATE OF TENNESSEE -

DEPARTMENT OF FINANCE '
AND ADMINISTRATION BETTER HEALTH PLANS, INC.
BY: 77/6 @zf Ch. Py - BY: WM
M. D. Goetz, Jr. © 7 | \ Johf{ Blank, MD
Commissioner ‘ o . Président Ly ‘
DATE: W/w/wl/ X - DATE: . //r / J/Y/ﬁj’
APPROVED BY: ~ APPROVED BY:
'STATE OF TENNESSEE . o
DEPARTMENT OF FINANCE ' S STATE OF TENNESSEE ,
AND ADMINISTRATION ' COMPTROLLER OF THE TREASURY
BY: | . BY:
M. D. Goetg, Jr. ‘ ‘ John G. Morgan
Commissioner ‘ Comptroller '
DATE: e ‘ DATE:

R




| FA-02.14858-07

':j Bureay of TannCare

Managed Caré Organization Services/Medically nacessary Health Carg Services 1o the TennCare/Medicaid Population

e, ) T

: RS ;
2002 71700185 45,799,818.00 | 71,824335.00
2603 ,541,000,00 | 3 45,753,600.00 $ 72.294,600.00
2004 613,601,566 | §_ 60,629,483.08 3 78,553,174.66
2005 530,800,000 | §  80,400,900.00 53 95,831,700.00
2006 $ 35,530,800.00 | $ 60,400,900.00 E: 25,931,700.00
| 2007 $ 16,828350.00 { § 31,037,500.00 !: R 47,985,850.00
$168,660 350,56 | § 284,032,001.08 3 462,801,358.56
Ba.r7e
Beott Ploreo
72% Church Strast
MNanhvilla, TN
£13)3332-1302
Scott Fierce |
PlrsLant to T,CA., Bactien 8-8-113, 1, M. D. Gosiz, Jr., Commiasianar of
Fingnce and Adminlstation, do hareby carify that thare is & balances in the
. approprialian fram which this obllgation e requirad 1o be paid that {a nat
FY: 02 ” ;ﬂagﬁnggﬁ 0o 12’.31’20.06 otherwlsa encumbared to pay ubligations previously Ingurred.
Fy: 03 . 5572.294.3!20_.00
FY: 04 $78,653 174.65 '
FY: 0 §78,653,174.65 §17,378,626.35
FY: 06 $39,476,587.33 §56,655,112.87
FY: 17 547,065,850.00]
$340,801,871.63 $121,009,488.02 .

20°d 1£:1T Q00 OT Uer

Z880TH/GTa: Xed




2002

318.66-017

Depattmant of Finance and Administration

$ 26,124,717.00 |

45,798,618.00

FA-02-14858-08

Bureau of TennCare

¥ 3
2003 | $ 26,541,000.00 | § 45,753,600.00 $ 72,294,600.00
2004 $ 27,913,691.56 | $ 50,639,483.08 $ 78,553,174.85
2005 $ 27,813,691.56 | § 50,639,483.09 3 78,553,174.65
2006 $ 13,956,8345.78 [ § 25,319,741.55 $ 39,276,587.33
$122,449845.90 | § 218,151,925.73 $ 340,601,871.64
93.778 ' ' TESHEES:
Dean Daniel )
729 Church Street
Nashvilie, TN
615)532-1362
Dean Daniel ~L Al ‘ O‘%
Pursuant fo T.C.A., Section 8-6-113, |, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby ceniify that
12/31/2005 ' there is a balance in the appropriation from which this obligation s
FY: 02 Jrequired to be paid that is not otherwise encumbered to pay
FY: 03 obligations previously incurred.
FY: D4~
FY; 05

$0.0D

$0.00|

YN

]
1

b

g ¢ -
o H




A

318.66-017

Department of Finance and Administration

3 26,124,717.00

45,799,618.00

e

1 STARS

Manag‘ed Caré Organization Services/Medically necessary Health Care Services to the TennCare/Medicaid Population

=il At Ik

71,924,335.00

$ $

2003 $ 26,541,000.00 % 45,753,600.00 5 _ 72,294,600.00
2004 $ 27,013,691.56 | § 50,639,483.09 1% 78,5653,174.65
2005 $ 27,913,691.56 | § 50,639,483.08 $ 78,553,174.65
2006 $ 13,956,845.78 [ § 25,319,741.55 $ 39,276,587.33

$122,449,845.90 [ $ 218,151,825.73 $- 340,601,6871.64

93.778

Dean Daniel

729 Church Street

Nashvilie, TN

(615)532-1362

Dean Daniel /

~Y

$340,601,871.64

$0.00

J 7
Pursuant to T.C.A,, Section 8-6-113, |, M. D.-Goetz, Jr.,
; Commissioner of Finance and Administation, do hereby certify that

12/31/2005 there is 2 balance in the appropriation from which this obligation is
FY: 02 $71,024 335,00 reguired to be paid that is not otherwise encumbered to pay’
Y- 03 $72.204.600.00 obligations previously incurred. '
FY: 04 $78,553,174.65
FY: 05 - $78,553,174.65
FY: 06 $39,276,587.33

DEE § ¢ 2003

-arilasts fraview
(:‘I‘ Lo AU




219 . Lels

- 7]

Department of Finance and Administration '

JETTER HEALTH PLANS, INC

J‘lana.ged Care Qrganizatior{

Servic_esiMedicélly necessary Heéilth_Care Services to the Ten

FA-02-14858-04

| Bureau of TénnCare

'II] C-

V- |25-1825549

nCare/Medicaid Population

"11/2001 12/31/2005 .
318.66 M3 134 19 .[] STARS
o2 15 26424717.00 % 45,799,618.00 g 71.924,335.00
065 | & 26.541,000.00 | $_ 45,753,600.00 } . 3 72 264,600.00.
—S04 | 5 27,913.691.56 | § _50,629,483.09 5 78 E53174.65
—5005 | $ 27.913,601.56 | $ _.50,639,483.09 s 78553 174.65
—5066 |5 13,056,845.76 | § _25,319,741.55 TS 38,276 587 33
$ g

$122,449,945.90

93.778

DeanDaniel

720 Church Street
Nashvills, TN
§15)532-1362

~218,151,825.73 | _

12/31/2005

AT

340,601,871.64

Pursuant to T.C.A., Section 9"6-113, 1, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that
there is a balance In the appropriation from which this obligation Is

27 b W

z- " €

QOffiice

' FY: 02 §71,024,335.00 $O. Oé required to be paid that is not otherwise encumbered to pay
FY 03 - $72' 59 4‘ ) 0'. 00 $0' 50 obligations previously incurred. :
FY: 04 _ $72.204,600.00] . $6,256,574.65
FY: 05 .$72,294,600.00] $6,258,674.65
FY: 06 — $36,147,300.00] - $3,129,287.33
[ $324,955,435.00 $15,646,436.64

. kel ¥ '
p
5I0]AH3S JHAWIDVNYH T
'?:_{}\E;Qjéée [ [¥al & W
Aot 49 EJq‘g::.l"!i R k.l'_,!i"‘-gg actsp\e.\“e'




5 26 124 717 00

\ihu"“t"»-

g 1‘“_‘&

45,799,618.00

anf ’F“l
:

08

$0.00

$0.00

3 3 71 924 335 OO
2003 $ 26,541,000.00 | § 45,753,600.00 P 72,294 600.00
2004 $ 26,541,000.00 | § 45753,600.00 3 72,294,600.00
2005 3 26541,000.00 | $ 45753,600.00 3 72,254 600,00
2008 $ 13,270,500.00 | § 22,876,800.00 3 36,147,300.00
figtaly $119,018,217.00 | § 205,937,218.00 5 324,855,435.00
93.778 RO i =E
r x 5 AL Eonh: 3 i J
3h Dean Daniel N d
729 Church Street : )
Nashville, TN -
d (615)532-1362 _ I A L ;
xan Daniel ga A ’7/}/&;\/ ek, 7 !
: T i AFPursuant to T.C.A., Section 9-6-113, |, C. Wa}.ren Neel, )
entimehtt ] YA Commissioner of Finance and Administation, do hereby certify that *
= 12131/05 there is a balance in the appropriation from which this cbligation is
> required to be paid that is not ctherwise encumbered to pay
r' g; obligations previously incurred.
1 04
;05




L oL L b ¥ i éi-'a oAl 2 2,
2002 '$ 26,12 $ 45,799,618.00 3 - 71,924,335.00
2003 $ 26,541,000.00 | $§ 45,753,600.00 3 7.2,294,600.00
2004 $ 26,541,000.00 ['§ 45,753,600.00 5 72,294,600.00
2005 $ 26,541,000.00 | § 45,753,600.00 5 72,294,600.00
2006 $ 13,270,500.00 | § 22,876,800.00 $ - 36,147,300.00

Rl $119,018,217.00 | § 205,037,218.00 $ 324.955,435.00

3 83.778 - : ’ ] -“ .'_"”‘f’
= ROLLAD) =i s S A ol e T ¥ a7
i Dean Daniel ]
728 Church Street 5 2 .

)ean Daniel

Nashville, TN
615 532-1362 _ _'

. 12/31/05 -

/s [

e . rr =

Pursuant to T.C.A., Section 8-6-113, [, AC.-Wa‘rrerl Neel,
Commissioner of Finance and Administation, do hereby cerlify that
there is a balance in the apprapriation frem which this obligation is

- $71.024.335 00 $0 Oolrequired to be paid that is not otherwise encurnbered to pay
— - . bligations previously incurred,
$71.924,335.00 $370,265.00|
$71,924,335.08 $370,265.00
$71,924,335.00 $370,265.00

$35,962,168.00

$188,132.00

$323,659,508.00

$1,295,027.00
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! i el I ‘?rm s
FA'01'142“'°1 . Tﬂﬂmﬂﬂ&l’ Dﬂparﬁm&nt of Fingtice and A-dmhmﬂon
Rj?s £ 91588017 Bureay ungnnCam
‘ B b ‘ o L it
| Bottar Heaith Plans, inc, % Man
| ! Voo 2E-1825548
] c—
+-| Managsd Care Orgenization Servicea/Madically necessg Hegith Cara Sarvices to tha TennCare/Madisaid Pnpulnfiun
Arrtf 1, 2001 Bacember 31, 2005 _
318.68 108 134 11 [T onBTaRs
FY 01 $20,748,810 $36,473,708 $56,220,000 |
FY (2 328 124,717 45,799,618 £71,824 335
- FY D3 $28, 124,717 545,798,818 $71.824,336
FY 04 326 124,717 $45,700.818 $71,024,335
e FY 05 326,124, 717 $43,799.618 $71,824 335
FY D& $13,062,358 |  §22,569.808 - — e $38,942,788
$138.308,087 | " $241 572 080 - $376,880,117
i A o L R o, oo
: Ej B3.77m .
O T
[j Keith Geither
C s 29 Church Street, Nashville TN 37247-8501
‘ 616) 8223614
X Loy o T
L *&4: ‘ Kelth Gaith @ : /)
Purguant 19 7.C.A,, Section 8-8-113, 1, John B, Fargugor, Commiestonst of
S o L T e
1yl 8 Lt 1] nod
a/ai03 il sccumbene 16 bay oblgais pmdr:gllylnuurmd. -
FY 01 - §56,220,608 I | :
FYo2 £224,882 438 $(152,858,101) |
FY 03 $224 862,438 $(152,088,101) |
FY 04 $112,441.219 $(40,518 882)
FY 08 . $71,024 335
FY 08 §35,062,158 |
g $618,42¢,599 $(238,548,582) |
B Moay Ay

£0°d 6£:FT  ¢00C 92 Inr




CONTRACT SUMMARY SHEET -

7 T — -
Contract:Number | FA-01-1 4234_[”_/{& 01/ State Agency | Tennessee Department of Finance and Administration
RFS # 318.66-017 Division Bureau of TennCare
Contractor Vendor ID Number
Better Health Plans, Inc. V— 25 1825540
. D : .

“Service Description

Managed Care QOrganization SéwiceslMediéaI!y necessary

Hedlth Care Services to the TennCare/Medicaid Population - - '

] " Contract End Date

Contract Begin Date

l December 31, 2005

April 1, 2001 S -
Allotment Code Cost Center Object Code Fund Grant. Grant Code Subgrant Code
318.66 109 134 11 D on STARS
\ : o Interdepartmental . Total Contract Amount
FY State Funds - Federal Funds " Funds Other Funding (including ALL amendments)
FY 1 $20,746,810 $35,473,799 ' - §56,220,609
FY 02 $26,124,717 $45,799,618 $71,824,.335
FY 03 $26,124,717 | $45,709,618 .. $71,524,335
Fro4 - $26,124,717 $45,799,618 . $71,824 335
FY 05 526,124,717 $45,739,618 $71,924,335
FY 06 " $13,062,359 $22,899,809 $35,962,168
Tofal | $138,308,037 $241,572,080 $379,880,117
D Fiscal Y;aar;Funding is Strictly Limited CFDA Number | 93.778
D Contractor is on STARS State Fiscal Contact
[] | Current Form W-8 On File With Accounts Name Keith Gaither
OR ‘ _ Address . .
K| | Form W-9 Attached Phone 729 Church Street, Nashville TN 37247-6501
A . " L
o . {615) 532-3911
Service Provider Registered with FA Procuring Agem;y' Budge-t" Officer Approval Signature. _
" | Contractor is a SUBRECIPIENT ‘ éc /@D ,
] (as defined by OMB Circular A-133) k@;% Ay ITEA - FOflefO]
o Keith Gaither

.- -COMPLETE FOR ALL AMENDMENTS:fonly)—— — | - —

——Funding Certification-—

Base Contract & .
Prior Amendments

Pursuant to T.C.A., Séction 9-8-113, |, John D. Ferguson, Commissioner of
4§ Finance and Administration, do hereby certify that there'is a balance in the
appropriation from which this obligation is required to be paid that is not

This Amendment
ONLY"

>ntract End Date

otherwise encumbered lo pay obligations previously incurred.

OCR Use Only

Total
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